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ABSTRACT 
 
Background: Quality health care needs are increasing. The service quality of one public health 
center andanother does not have the same standard yet. One of the factors that influence the 
assessment of service quality is the patient satisfaction. Several factors can influence patient 
satisfaction, especially from the doctor's side. This study aims to determine the effect of physician 
motivation, the age of the doctor, and the head of the health center on physician job satisfaction 
and patient satisfaction. 
Method: This was an analytic observational study with a cross-sectional design. The study was 
conducted at community health centers in Karanganyar and Surakarta, Central Java, in August 
2018. A total of 25 doctors and 225 patients were selected using proportional random sampling. 
The dependent variable in this study is patient satisfaction. The independent variables in this study 
were doctor's motivation, doctor's work satisfaction, doctor’s age, and the head of the health center. 
Data were obtained using questionnaires and analyzed using path analysis. 
Results: Patient satisfaction was directly increased by by the doctor's work satisfaction (b = 0.10; 
SE= 0.02; p<0.001) but decreased by doctor’s age (b= -0.82; SE= 0.02; p<0.001). Patient 
satisfaction was indirectly affected by doctors' motivation and head of community health center.  
Conclusions: Patient satisfaction is directly increased by by the doctor's work satisfaction but 
decreases by doctor’s age. Patient satisfaction is indirectly affected by doctors' motivation and head 
of community health center. 
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BACKGROUND 
The quality of health services in the era of 
National Health Insurance (JKN) still 
needs to be studied. Based on the study by 
Widiastuti et al. (2015) in Bali, there were 
differences in the level of patient satis-
faction with First Level Health Facilities 
(FKTP). The highest satisfaction was felt by 
patients who came to general practitioners 
and health centers, while the lowest level of 
satisfaction was found in private clinics. 
The difference in the level of satisfaction is 
also influenced by changes in the health 
insurance organizing body, namely that 
currently many patients with ex-ASKES 
members feel a decrease in the quality of 
health facility services (health facilities) 
(Setiawati and Sunjaya, 2016). 
Good health is supported by good 
quality health facilities. Several factors can 
influence the assessment of service quality 
of a health facility. One of the factors is the 
existence of good human resource manage-
ment. Doctors, as one of the human resour-
ces in health facilities, have a wider role in 
the JKN era. Doctors have an important 
role in every health service because the 
performance of doctors is one indicator of 
the success in administering JKN. Doctor 
coaching management in order for the 
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doctors to be able to carry out their work is 
very necessary, so the doctors are able to 
contribute to the progress of the health 
center (RI Ministry of Health, 2015). 
Public Health Center is one of the 
FKTP that serves the community at the 
sub-district level. Health services provided 
by the health center include healing for 
consumers who are sick or for consumers 
who need health consultations and efforts 
to prevent various diseases and improve 
health (RI Ministry of Health, 2015). Based 
on research by Gaynor et al. (2015), that an 
organization will be competitive based on 
the management of labor or human re-
sources, so that the management of doctors 
as a resource is one of the strategic factors 
in a health center. 
Doctors who work at PHC must pro-
vide the best service. Doctors who work in a 
health service cannot be separated from the 
influence of motivation in work. Motivation 
can be defined as a process that explains 
the intensity of an individual, the direction 
and perseverance of a business to achieve a 
goal, based on the need. The strength of a 
doctor's motivation will affect the quality of 
the action to be carried out, one of which is 
the performance of a doctor, but motivation 
is not the only factor that influences per-
formance, because an individual will act 
and interact with other mediation processes 
and the environment. Some of the factors 
that can influence motivation include work-
ers feeling challenges in doing work, encou-
ragement from the leadership, good self-
efficacy, and encouragement in meeting 
needs (Luthan, 1998; Robbins, 2008). 
Based on Cahyani's research (2011), 
the doctor's performance was considered to 
be lacking. Some of the things that were 
assessed include the presence of doctors 
not according to schedule (65%), doctors 
difficulty to contact (15%), and examination 
by doctors which is  too fast (20%) (Nurha-
yani, 2006). The doctor's performance is 
still lacking, one of which is due to low job 
satisfaction. According to Locke and Lathan 
(1976 in Tella et al., 2007),it shows that job 
satisfaction is a pleasant or positive emo-
tional state that results from an assessment 
by people who have done their work. Job 
satisfaction is also a result of the percep-
tions or attitudes of employees based on 
how well their work provides things that 
are considered important. Etamadi (2004 
in Khalatbari, 2013) argues that job satis-
faction is one of the important factors in 
improving performance and cause positive 
views from individuals about their work, 
which correlates with salary levels, social 
values of work and working environment 
conditions. Doctor's job satisfaction in In-
donesia is also influenced by the provision 
of fair services, complete equipment, the 
existence of morning reports for cases in 
certain patients, always evaluating per-
formance, providing opportunities to im-
prove competence (Nurhayani, 2006; Rat-
namiasih, 2012). 
There is a relationship between job 
satisfaction and service quality. If the job 
satisfaction of an agency increases, the 
service quality will also increase. Based on 
the study by Szecsenyi et al. (2011) in 
Germany, it was found that there was a 
significant relationship between service 
quality and non-physician employee job 
satisfaction, while service quality was not 
related to physician job satisfaction. 
Research from Cahyani (2011) explains 
different things where the presence of 
doctor's job satisfaction will improve per-
formance so that it will improve the quality 
of services that are assessed based on pati-
ent satisfaction. The research of Mirshanti 
et al. (2017) explains that there is a rela-
tionship between patient satisfaction and 
service quality, where the higher patient 
satisfaction will improve the assessment of 
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service quality in the puskesmas. This study 
aims to explain some of the relationships of 
factors that influence physician job satis-
faction and patient satisfaction at PHC, 
including the age of the doctor, motivation 
of the doctor and the head of PHC. 
 
SUBJECTS AND METHOD 
a. Study Design 
This was an analytic observational study 
with a cross sectional design. The study was 
conducted at 25 community health centers 
in Surakarta and Karanganyar, Central 
Java, in August 2018. 
b. Population and Sample 
The population in this study consists of 
doctors and patients at PHC. The sampling 
technique that will be used in this study is 
multistage sampling, which consists of 
consecutive sampling to select 25 from 38 
PHC in Surakarta and Karanganyar, and 
proportional random sampling to get 25 
doctors and 225 patients proportionally 
from each selected previous PHC. 
c. Study Variables 
The dependent variable was patient satis-
faction. The independent variables were 
doctor's motivation, doctor's job satisfac-
tion, the age of the doctor, and the head of 
community health center. 
d. Operational Definition of Variables 
Doctor's work motivation was defined as a 
number of internal and external encou-
ragement from an individual which causes 
the emergence of an enthusiastic attitude in 
working and carrying out health services in 
a wellness center.  
The doctor's age was defined as the 
age of the doctor working in the health 
center, calculated from the year of birth to 
the time the study was conducted. Doctor's 
job satisfaction was defined as perceptions 
felt by doctors about the work they have 
done.  
Head of community health center was 
defined as the result of the doctor's 
perception of the head of PHC where they 
work. Patient satisfaction was defined as a 
patient's feeling of pleasure which was 
obtained from a comparison between the 
services he obtained and his expectations.  
e. Study Instruments 
Data on physician work motivation, phy-
sician job satisfaction, age of doctors and 
health center leaders in this study were 
obtained from questionnaires given to 
doctors. Patient satisfaction data were 
obtained using questionnaires distributed 
to patients who had left the general treat-
ment room and were waiting for drugs in 
the pharmaceutical department. 
f. Data Analysis 
Univariate analysis was conducted to see 
the frequency distribution and charac-
teristics of the percentage of the study 
subjects. Bivariate analysis was conducted 
to study the relationship between patient 
satisfaction and independent variables 
using the chi-square method. Furthermore, 
multivariate analysis using path analysis 
was used to determine the direct effect and 
indirect effects of the dependent and 
independent variables. 
 
RESULTS 
1. Univariate Analysis 
The number of samples obtained and 
fulfilling the inclusion and exclusion 
criteria was 25 doctors and 225 patients as 
respondents. The characteristics of the 
respondents in this study are illustrated in 
Table 1. 
Table 1 showes that the gender of the 
study subjects both were 119 (52.9%) males 
and females were 106 (47.1%). The average 
age of patients was 34.64. The education 
level of the majority of respondents had 
received education ≥high school consisting 
of 172 (76.4%), education <senior high 
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school was 53 (23.6%). The number of 
ptients who did not use insurance were 67 
(29.8%) respondents, who used non-BPI 
BPJS amount to 54 (24.0), and those using 
BPI BPJS amount to 104 (46.2%). 
Table 1. Sample characteristics 
Variable Characteristics Mean±SD n (%) 
Gender Male 
Female 
- 
- 
119 
106 
52.9 
47.1 
Age of patient  34.64±11.60   
Age of doctor  39.24±4.87   
Patient education <SHS 
≥SHS 
- 
- 
53 
172 
23.6 
76.4 
Status of patient insurance No insurence 
BPJS non-BPI 
BPJS BPI 
- 
- 
- 
67 
54 
104 
29.8 
24.0 
46.2 
 
2. Bivariate Analysis  
Bivariateanalysis was used to analyze the 
relationship between doctor’s motivation, 
doctor’s work satisfaction, doctor’s age, and 
health center leader with patient’s 
satisfaction. The result of bivariateanalysis 
was shown in Table 2. 
Table 2. The results bivariate analysis 
Independent Variable r p 
Doctor’s motivation 0.31 <0.001 
Doctor’s work satisfaction 0.48 <0.001 
Doctor’s age -0.16 0.014 
Health center leader 0.35 <0.001 
 
Table 2 showed that there was a significant 
relationship between doctor’s motivation 
(r=0.31; p<0.001), doctor’s work satisfac-
tion (r=0.48; p<0.001), doctor’s age (r=-
0.16; p=0.014), and head of community 
health center (r= 0.35; p<0.001) were asso-
ciated with patient satisfaction. 
3. Path Analysis  
a. Model Specifications 
Model specifications were used to describe 
the relationships between the variables 
studied. Observed variables consisted of 
doctor's motivation, doctor's job satisfac-
tion, doctor's age, health center leader, and 
patient’s satisfaction. 
b. Model Identification 
Measurement variables included: 
1) Number of measured variables = 5 
2) Endogenous variable = 2 
3) Exogenous variable = 5 
4) Number of parameters = 8 
The degree of freedom was: 
df= (number of measured variables x 
(number of measured variables + 1))/2 – 
(endogenous variable + exogenous variable 
+ number of parameters) 
= (5 x (5+1))/2 – (2 + 3 + 8) 
= 15 – 13= 2 
The result of the degree of freedom (df) was 
2 which mean over identified or path 
analysis can be done. 
Figure 1 showed the structural model 
after estimation by using the Amos SPSS 
program. The indicator that showed the 
suitability of the model in Figure 1 was the 
result of the CMIN (Normed Chi Square) fit 
index of 1.739 with p = 0.40 (> 0.05); NFI 
(Normed Fit Index) = 0.99 (≥ 0.90); CFI 
(Comparative Fit Index)= 0.99 (≥ 0.90); 
GFI (Goodness of Fit Index)= 0.99 (≥ 
0.90); RMSEA (Root Mean Square Error of 
Approximation) <0.001 (≤0.08.) These 
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scores indicated that the model fulfilled the 
criteria specified and it was according to 
empirical data. 
 
Figure 1. Structural model of path analysis 
 
Table 3.The results of path analysis 
Dependent variables  
Independent 
variables 
b* SE p β** 
Direct Effect       
Patient’s Satisfaction  Doctor’s Age -0.82 0.21 <0.001 -0.24 
Patient’s Satisfaction  Doctor’s Work 
Satisfaction 
0.11 
 
0.02 
 
<0.001 
 
0.43 
 
Indirect Effect       
Doctor’s Work 
Satisfaction 
 Doctor’s 
Motivation 
1.13 
 
0.57 
 
<0.001 
 
0.56 
 
Doctor’s Work 
Satisfaction 
 Leadership 1.83 0.86 <0.001 0.61 
Doctor’s Work 
Satisfaction 
 Doctor’s Age -0.15 0.37 <0.001 -0.12 
p= 0.40 (>0.05) 
CMIN = 1.793 
GFI = 0.99 (> 0.90)  
NFI = 0.99 (> 0.90)  
*=non-standardized path coefficient 
 
 
CFI = 0.99 (> 0.90) 
RMSEA < 0.001 (< 0.80) 
**= standardized path coefficient 
 
Table 3 explained that doctor's work 
satisfaction can be influenced by three 
things, namely the motivation of the doctor, 
the age of the doctor and the head of the 
health center. Every increase in one unit of 
doctor's motivation would increase the 
doctor's job satisfaction by 1.13. Each incre-
ase in one unit of leadership would increase 
the doctor's work satisfaction by 1.83. Each 
increase in one unit of doctor's age would 
reduce the doctor's work satisfaction by 
0.15. Patient satisfaction was influenced by 
the age of the doctor and the doctor's work 
satisfaction. Every increase in one unit of 
the doctor's age would reduce patient's 
satisfaction by 0.82. Every increase in one 
unit of doctor's work satisfaction would 
increase patient's satisfaction by 0.11. 
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DISCUSSION 
1. The effect of doctor’s motivation on 
doctor’s work satisfaction 
The results of the path analysis showed that 
there was an effect of doctors' motivation 
on doctor's job satisfaction in the health 
center and it was statistically significant. 
The higher the doctor's motivation, the 
greater the doctor's work satisfaction in the 
community health center. 
The result of this study was in line 
with a study done by Roosand Van Eden 
(2008). The study explained that work 
motivation influenced the doctor's work 
satisfaction. The study explained that 
motivation to fulfill the needs significantly 
affected job satisfaction for the work that 
has been done. Some extrinsic and intrinsic 
motivation factors influenced the increase 
in job satisfaction, including remuneration, 
cooperation between employees, and work 
facilities provided (Ahmed et al., 2010; 
MafiniandDlodlo, 2014).  
2. The effect of doctor’s age on doc-
tor’s work satisfaction 
The results of the path analysis showed that 
there was an effect of doctors' age on 
doctor's job satisfaction in the health center 
and it was statistically significant.The older 
the age of the doctor, the lower the doctor’s 
work satisfaction. 
Kooijet al. (2010), Lorber and Skela 
(2012) in their studies explained thatage 
affected employee's job satisfaction and 
commitment, where the older the age 
would increase the desire for salary incre-
ases, promotions and increase in facilities. 
If these things cannot be fulfilled by the 
agency, it would reduce someone's satis-
faction and commitment to work in the 
agency.  
Nowadays, young doctors prioritized 
to work as specialist doctors rather than 
general practitioners who worked in pri-
mary care (Smith, 2005). A study of Hayes 
and Shakya (2013) also explained that there 
were only nine out of 1137 young doctors 
who chose to work in primary care, while 
the rest chose to work as specialists. 
Therefore, the older the age, the smaller the 
opportunity to become a specialist, it can 
affect the job satisfaction of a doctor in 
primary care, especially a health center. 
3. The effect of health of community 
health center on doctor’s work 
satisfaction 
The results of the path analysis showed that 
there was an effect of health center leader 
on doctor's job satisfaction in the health 
center and it was statistically significant. 
The better the head of the health center, the 
higher the doctor's job satisfaction at the 
health center. 
The result of this study was in line 
with a study by Watson (2009). The study 
explained that leaders have a positive influ-
ence on employee's job satisfaction. The 
better the leader, the higher the job satis-
faction of the employee and it would ulti-
mately improve the performance of the 
agency. The similar idea was found in the 
study of Lorber and SkelaSavič (2012). The 
study explained that the head of the health 
service center was asked to always monitor 
the job satisfaction of the employees, 
because this can affect patient's satisfac-
tion, where patient satisfaction was one of 
the aspects of the service's assessment. A 
study by Khan and Nemati (2011) and 
Platis et al. (2015) also explained that there 
was a relationship between leadership, 
workplace conditions and career develop-
ment opportunities that influenced employ-
yee's job satisfaction. 
4. The effect of doctor’s age on 
patient’s satisfaction 
The results of the path analysis showed that 
there was an effect of doctor’s age on 
patient’s satisfaction in the health center 
and it was statistically significant. The older 
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the age of the doctor, the lower the patient’s 
satisfaction at the health center. 
A study done by Shah and Ogden 
(2006) stated thatpatients tend to trust 
young doctors, because younger doctors 
who work in health centers can explain the 
patient's condition more carefully, prefer to 
discuss with patients about alternative 
examinations and therapies that patients 
can choose. 
5. The effect of doctor’s work satis-
faction on patient’s satisfaction  
The results of the path analysis showed that 
there was an effect of doctor’s work 
satisfaction on patient’s satisfaction in the 
health center and it was statistically signi-
ficant. The higher the doctor’s work satis-
faction, the greater thepatient’s satisfaction 
in the health center. 
The result of this study was in line 
with a study done by Wenget al. (2011) 
which stated that there was a relationship 
between doctor’s work satisfaction and the 
services provided. A study by Sujianto et al. 
(2011) also explained the same thing, high 
doctor’s work satisfaction would affect the 
enhancement of patient’s satisfaction to the 
health services provided. A study conducted 
in Blitar explained that the better the doc-
tor's job satisfaction, the better the per-
formance and it would ultimately improve 
patients' satisfaction so as to improve ser-
vice quality. Based on some of the studies, 
it can be concluded that the higher the 
doctor's job satisfaction, the higher the 
patient's satisfaction to health services 
received at the health center. 
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